LOUISIANA LEGISLATURE Manes: Bruce, Beverly G,
heome Disclosura Formg

Calendar Year 2001 LEGISLATIVE DISTRIGT:
(Pursuant te R.5, 42:1114,1) House District Ho, 7
N LT IM;TH.I:IEI'EN'_E e mivey v

1. Il you do not have income to report, complels lkems 1 and 2(a} end [b) or 3{a] and (b, and sign bolow.
2 Complato 2{a) and [by or 3{a)y and () whether of nod income s reporad,
Z. Il you have Income 1o reper, complete fhis forma with respoct 1o income eecaivesd during ha previous calandar
WEILLT.
Income cxcaading $250000 receivad by 8 mambar, a niernbars spouse, or a biushess enlorprise n
which ihe member or ihe member's spouse owns &t least 10% must be repored if received fron &ny of
the Jullowin:
A, Income recelved dicectly fromn Lho stato, or local polilcal subdivizions of the elatg.
Complole Bams 2{3) and {b] or Ma) and (b} and Atlachrment A bo repor Income recoived
diractly fram tha sfata or local polilical subidivisicns of e slata, and sign balow.
Incormg frarm Serdee i e legislafure, sty froeny full Tho erbfoyiman f 2 meinber's SpoUse,
safary of 8 membar's spnuse whan ek spouses = an alecfad offfcid, zad barmfits fon &
slatewide pubiic relremient system are exciuded amnd shoud nol be reperad,
B. Incemg recalved for sarices padadinad Jor of In etnnaction with a gamlng iterast,
Complete hems 2{a} and (%) or 3{a} and |E) and Attachrment B e repor Incemo whieh was
racoivod o services porfonmed for on In connection wilth @ gaming inlerest, and sign telow.

4. This form must be signed by Lhe egisiztor & nd filed with the Secratary or Clark by July 1.
b, Transmil original either lo:
Loulslana Sochate OR Loukslana House of Represeniainvoes
Cilfic:e: olhe Secrelary CHfice: of the Clerk
P, 0. box 84183 F. . R 447281
Halon Rouge, LA 70804 Oaten Rouge, LA 70604

421, Neither |, My SpoUse, Nor any business enterprise in which | or my spouse have 8 10% interest or grealer
haz
recelved Income Inexcess of $250.00 Trodn the state of Louislana of any local oovernmantal enfity ar podilicsl
subdivision thereof, or (nom seavices petfonmed o or In sonnection with @ gaming Interest.
(Compicte ltems 2(a) and (B) or 3(ap and (b) and sign bofow)

2. ™A (8] 1 cerify fhat | have filed my federal income task return for Lhe previows year. P e
01k} | corily thal | have flled ey sialo neoma ax rolurm for a provioos yoar. " ~j1
L | B a2 S 14

OR ‘

3. [ fa) | cardly thal | have filod for an exienslan of my faderal Iicoma fax redurn far tho pm'uriu-us ez,

L (b} | cerllfy ihal | have filed Tor sn exlansion of my etale Inoome Lasx relusn for tha previous year,

W% 4 e
Saojor

FOR OFFIGE USE OhNLY

_':II.:".ﬁ.P-.'_ - r'j BISHATURE:

DATE:

THHETARED BY
et et 5, Baod, 1], Secretary ol the Sonate
#ihd Roccived by .
Allred W. Spaer, Clark of tha House
Dafe:

& (24 102




